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FOREIGN LIMITED LIABILITY COMPANY

STRATTON HOME IMPROVEMENT & REPAIR, LLC
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TRANSMITTAL LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: STRATTON HOME IMPROVEMENT & REPAIR, LLG
{(Name of Limited Linbility Company)

The enclosed "Application by Foreign Limiled Ligbility Company for Authorization to Transact Business in
Florida," Cestificate of Existence, and check are submitied io register the above referenced foreign limited
linbility company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

LEAH HARN
{Name of Person)

CHECK MATE
(Firmy/Compary)

4411 BEE RIDGE ROAD #267
{Address)

SARASOTA. FL 24233
{City/State and Zip Code)

For further information concerning this matter, please call:

LEAH HARN at( o4 ) 922-2001 - -
(Nom# of Person) {Araa Code & Daytime Telephone Number) fr
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 52399 Tallshassee, Florida 32314

Enclosed is a check for the following amount:

¥ 312500 Filing Fee [ $130.00 Filing Fee & D 515500 Filing Fex &  [1 $160.00 Filing Fes, Cettifivate
Certificate of Siatue Certified Copne of Staty X Certified Copy




May 24 05 01:00p Check Mate S41 B8g+4.0413 e. 3

[

»

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE FRITH SECTION (0850, FLORPM STATUIES THE FOLLOFING IS SIRRAITTED TO REGUSIER 4 FOREXGN

1., STRATTON HOME IMPROVEMENT & REPAIR, LLC
(Name of Foretgm Lieited Liability Company)

3 MICHIGAN 3. 37-1491368
Thanisdiciing under the o of which Toroign limited Babihity { FEL raimber, if applhicable)
COMPAAY i orpanized)
4, JUNE 1, 2004 5. INDIYEARS (2103}
{Tote ol Organrzation) (Dumation: Year lumlnd {iabilsiy company will conse to
exist or “perpetual™)

6. UPON QUALIFICATION

{Digke Tiral tranvacied business m Flonda, I prioe 10 fegisimobon, »
{See sections G0R.501 & 608.502 F.S. to determine penalty Habilitvy

7 2163 ARUBA AVENUE ~ FORY MYERS, FL 33905

SAME AS ABOVE

(Strecd Addrss of Prmciped Olice}
8. If limited liability company is a manager-managed corapany. check here [ |
9. The name and usual business addresses of the managing memberg or mumagers ave as follows:
VAL A. STRATTON, MANAGING MEMBER 2168 ARUBA AVENUE FORT MYERS, FL. 33%05

DENA M. STRATTON, MANAGER 2168 ARUBA AVENUE FORT MYERS, FL 33905

10 Attachediis an oviginal certificase of exisience, nomeore fhan 90 days old, duly suthenticaled by the official having custocly of records in

thejusiedicion onderthe law ofwhich itis apanized (A photocopy isnct accepisble. IFthvecortificaeisin a E:mgllugxg,-,a
tsiadion of e certificaeunder oot of the translzor rmst be submitied )

11. Mature of business or purposes to be conducted or promoted in Flosida: «' e
ANY AND ALL L AWFLIL BUSINESS if‘-'" .

{In ncoordance with section SO8.4383), F.8., &mumnfmldmmmmm o o
am Affirmation ooder the pepalties of pegjiry that the facts xmicd berein are true.t : )

DENA M. STRATTON
Tyvped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Comnpany Is:
STRATTON HOME iIMPROVEMENT & REPAIR, LLC

2, The name and the Florida street address of the regisiered agent and offics gra;

DENA M. STRATTON
Hame)

2168 ARUDA AVENUE
Florkda Stroet Address (9.0, Box NOT ACUEPTABLE)

FORT MYERS FL 33905
City/SmarZip

Having been named as registered agent and to accepi service of process far the above stafed limited
fiability compony at the ploce designated in this certificate, 1 hereby accept the appointment as registered
agent and agree o act in this capaciyy. I firther agree to comply with the provisians af all sintutes
reiating to the proper and complere performence of my duties, and F am familiar with and accept the
obligations of my position as regisiered agent as peovided for in Chapter 508, Florida Statutes.

Al 7y A,

310000 Fifiug Fee for Application

5 2500 Desisnation of Registered Apent
$ 30,00 Certified Copy (eptivnal)

5 500 Ceriificate of Simtus (opiional)
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amaing. Mickigan

TiNe iz i Carlify That
STRATTON HOME BEEROVITMENT & REVAIR, [LC

was valily crganized on fune 7, 2008 e Limiing Lighilly Company, Sald Limied
LishiRty Compeny is vaklly i axisienne ncar th laws of this pleie sl ivag sctiofied s snnuad BTng ohligations,

Thiz certifficale i lssued pursasent 1o the proviwtons of 1903 PR 23w amentied, K atiest [0 the fect that the
compuny & in good stending in Michigin &3 oF this Oele.

Thiw omtificot iz jn dus fxyw, mace by me &3 e proper oifcer, and & snlited ko bases il Tl ano crect
given & i svery court snd office withy; the Unkad Stetes.

in tastimany whoraal, rmwa.«wm
i the City of Lansing, this 128 day of May. 2008

%‘-’*? ;1 [Dioclor
B by Facsimiie Trensmission Bursar of Commercinl Services . o




